The response to increased availability of training in pediatric emergency care has generally been enthusiastic, but providers face demands for additional training in other areas as well. For example, providers in emergency medicine and prehospital care must deal with the rapidly changing features of adult cardiac care, whereas pediatricians must contend with renewed concerns over infectious disease. More broadly, many physician specialties are confronting challenges raised by the growing (and aging) elderly population, acquired immune deficiency syndrome (AIDS), and the unceasing introduction of new health care technologies. Although emergency care providers must be prepared to give essential care to all of their patients, the importance of EMS-C training must be emphasized to those who may not recognize that they are not adequately prepared to care for children.
Trying to obtain all of the "appropriate" training can place a heavy burden in time and expense on individual providers and on the EMS agencies and hospitals that employ them. When courses are not available locally, the costs of travel are added to costs of the courses themselves. In smaller hospitals and communities ensuring adequate staffing can be difficult if some staff members are away for training. The many EMTs and paramedics, especially outside of major metropolitan areas, who provide their services as volunteers find it especially difficult to devote the added time to additional training. They often must bear the cost of training as well. Even in urban areas, staffing and funding constraints in hospitals and EMS agencies may make them reluctant, or unable, to support staff training.
OTHER CONCERNS
Making Education and Training Available
As should be clear from the discussion above, education and training can and is being made available to the EMS community in many ways, both formal and informal. The traditional classroom format, supplemented by "hands-on" skill stations, continues to play a large role. Professional societies may link course offerings with major membership meetings. For example, the Committee on Trauma of the American Pediatric Surgical Association presents courses at the association's annual meeting under the rubric of "What's New in Pediatric Trauma Care?" Some courses require specialized equipment and are most easily offered in a fixed location. For somelevel) and (2) the need to monitor changes in recommended practices of related professions that may impinge on one's own practice behaviors. Such guidelines may pertain only indirectly to EMS, they may relate to EMS but not to pediatric issues, or they may be directed specifically at EMS-C issues; this complexity in the evolution of the knowledge base in health care simply confounds the task facing educators.
